2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004106 FILED
1. Enity Narme Feb 24, 2000 8:00 am
DA CAPO AL FINE, LTD., CORP. Secretary of State
02-24-2000 90045 022 ***150.00
Principal Place of Business Mailing Address
F O BOX 222 P O BOX 222
COLD SPRING NY 10516 COLD SPRING NY 105160222
us us
= e s s AR ETERAR I
" suite, Apt # e ' Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State T 71 ) FEN Numper (" Applied For
b g g6unotT
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g.ggﬁgcgﬁonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SE|TZ, HOWARD G ESQ . Street Address (P.O. Box Number is Not Acceptable)
11392 TURTLE BEACH RD.
LOST TREE VILLAGE
NORTH PALM BEACH FL 33408 iy FL | 27 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _

Signature, typed or printed name of registered agsnt and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE[NOW!! FEE IS $150.00 ) - ‘
Tax filingprequirementgemd elects t::ydo S0. ’ After MAL 1, 2000 Fee will be $550.00 10- EIecuon Campa\gn Flnancmg [ $5.00 MayBe
b 1 rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ\ Make Check{'i Payable to Departiment of State
1. o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PDC O etete e ﬁChangs () Addition
AV CABOT, FRANCIS H NavE CpBot, (AAnCls .
sTReeT ADDress | 81 MAIN ST. STREET ADDRESS | 2 WEST S TRes T # 1 '\/
cr-st-2p | COLD SPRING NY 10516 arest2e | ol S ARYmE N 10576
TITLE T O pelete TITLE ' mhange O addition
NAME GORDON, MARGARET NAME G-oanon, MARGH %l
STREET ADDRESS | 81 MAIN ST. STREET ADDRESS | 2. W/ 57 STZG%T #/’V
orv-s-2¢ | COLD SPRING NY 10516 ar-str |coed SPUA e, MY eSTG
TILE vsD [ Delete me ' [ Chenge ] Addition
NAME SEITZ, HOWARD G~ 7 . NAME . -
STREET ADDRESS | 230 PARK AVE.. #1567 STREET ADDRESS
CHY-57-2P NEW YORK NY 10017 CITY-§T-2IP
TILE D [ oelete TILE [ Change [ Acdition
NAME CABOT, FC NAME
STREETACDRESS | 7097 SANBORN ROAD STREET ADDRESS
CITY-ST-2IP COUPON NH 03301 CITY-ST-2IP
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certity that the information supplied witn this filing does not gualily for the exemption stated in Section 119.07(2)(3), Fiprha Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect g€ if thade under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered. :

SIGNATURE: oG 7w yiGUIR Y [ _
SIGNATURE AND TBEE ?RPPRMED wwa@gmla LHEEGZ o%qmsc?(ﬁ D ) foc {'kﬁ' r‘ Data O Daytime Phona #

> 27/ Gir xR s

CR2E034 (9/99)



